TOWN OF DAVIE
6581 5.W. 45 STREET
DAVIE, FLORIDA 33314
(954)797-1112

HOME OCCUPATIONAL LICENSE APPLICATION

INSTRUCTIONS: Foreach Business Localion in the Town of Davie, please complats an application.
Once completed raturn the application to the Occupational License division located at Town Hall,

APPLICANTS: COMPLETE BOTH SIDES OF APPLICATION

BUSINESS NAME:L@QM .
. ze 33330

BUSINESS STREET ADDAESS: RS 00 B, VaX %'-"_
BUSINESS MAILING aDoRess: 3 SG0 B, VAV, 33'_%”".'-.11.*::&_._..,.?_..., 233330

BUSINESS PHOMNE: qs “ - ulHH13 -}-?

DESCRIBE TYPE OF BUSINESS: M&.&_.._—_

Zole Propretor_Y Parnership

BUSIMESS 15: Caorporation

Owner/Officer (s) Home Address City/Zip Phoned#
1 Rachosa L eer 3550 Slu, Wy, Dayie T 33334
. o s i S

Federal 10 Number or Social Security Mumber_____ _

{ undarsfand thal this is an application far a hame occupalional icense in the Town of Davie and | may net canduet any
business af this location unlil | have recelved the license ifsalf, | further undarsiand thal this lcanse Lo Issuance, s

valig until September 30, el and must be renewad bafore October 150

This application for home occupational license allows mail and telephone use
only.no signs or exterior storage, no on-sife employees are permitted.

L. G lhevaieer - N eat 6’3 ,.r"i L -

Print Owner or Officers Name and Title Signature of Owner or Officer

Fee Exempl per Sec. 1313 ___
Office Use Only: Date 18- 11.;5 bategur,r 00 ree 11025 Rece Maw /Trar:a
License # L)l 1ol (05 Gonwrol L Y0D Zoning ﬁ"ﬁ

Date .{ﬁﬁ Z L

Councll approval Required _ L~ Yes Mo Zoning Approval
Town Council Date Approved Denied
Tabled To ______ Approved Deniad

OCCUPATIONAL LICENSE DEPARTMENT APPROVAL
B/00 OWNER SIGNATURE REQUIRED ON BACK OF APPLICATION




